FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 644317

LEWIS C. WALKER, D.D.S., M.S., P.A.

(0)

" Mailing Address

212 BARNETT REQGENCY TOWER
JACKSONVILLE FL 32225

Principal Place of Business

212 BARNETT REGENGY TOWER
JACKSONVILLE FL 32225

FILED
Feb 27 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

11/02/1979

2, Principal Place of Business 2a. Mailing Addross
21 o 28]

Suite, Apl. #, etc 'Suitt:,‘ApT ¥ elc.

22] B 7|

City & State: ('_':!ly & Siato

p] 28]

4. FEt Number Applied For
59-1946697 Not Applicable
N $8.75 additonal
B. Cerlificate of Stalus Desired [ Fes Required
6. Election Camnpalgn Financing $5.00 May Be
Trust Fund Contribution Added to Fees

agent 1am lamilar with, and accept the obiigahons of, Section 607.0505, Florida Statutes

SIGNATURE  _

Zip . Country o Cauntry B. This corporation owes or has paid the current year Intangible
24' ] 2_5_1 o 221 o ;l Personal Properly Tax due June 30. [Oves [nNe
_ §. Name and Address of Current Registered Agent 10, Name and Address of Now Roglistored Agent

WALKER, LEWIS C., DD.S., M.S. 81 Name

212 Wm RE&NCY TOWER 82| Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32225
83
84| Cily FL 85| Zip Code

11. Pursuant Io the provisians of Seations 607.0002 and 6071508, Flonida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its regisiered

aflice ar rogistered agent, or both, in the: State: of Hondie Such change was authorized by tho corporation’s board of directors. | hereby accept the appoiniment as registered

~CR2E034 (10/97)

S\u-‘n:—u"_uv_;-'-tﬂwd <o |m‘|||l< T GFongpeden b ageen and thie of ayphizaatile - :NCJT[ ﬁr\gwslnrad Agent signalure required whern reinstating) DATE
12 T onctns anb piectons s, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD T priese 11TTLE [J Change E_] Addition
NAME WALKER, LEWS C DDS 1.2 NAME
sireeranoness | 1210 JOURNEYS END LANE 1.3 STREET ADDRESS
orv-sr-or | JACKSONWILLE, FL 00000 32.223 14 GITY-§1- 1P
TILE T beete 21TIME [Tchange  LJ Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
cay-S1-oF ) B 2.4CNY-S1-2IF ;
TiTLE T T e _““-.-DFE?F'E 317TITLE D Ghange D Addition
RAME 32 NAME
STREET ADDAIESS 33 STREET AUDRESS
CTY-SI-21P N ] 34.CIVY-S1- 2P
TILE R W RT3TAT 41TMLE I change ] Addition
NAME 4.2 NAME
STREET ADDAIF 5 43 STREET ADDRESS
VY- ST- 2P ] B 44TIY-ST- 2P
LE - o T . T T oeee 51TLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHLET ADDRESS
CiTY-51-2F S S 54 CITY-ST-2P
TRLE Joret ™ 61 TNLE [JCange L] Addition
RAME 6.2 NAME
STHEET ADDRESS 6 3 STREET ADDRESS
City-SE. 2 6.4 CTY-5T-2P

indicated on t
officer o ciracior ol the corporalion or the mceve: o liusto
Block 12 or Block 13 il changeg, o

van ﬂ}‘lnf:hm I %I
QIGCNATIIRE: % (%,

14. | horeby cé?l-lg thal the infaimaiion supplicd with this fing doos not qualiy Tor the exemption siated in Section 119.07(3)(), Florda Slatutes. | further cerliy that the information
ts annual reporl of supplemontal annoal report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
ered 1o oxecute this report as required by Chapter 607, Floriga Statules; and thal my name appears in

rLid QY-TI4} 2032



